This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Interventions
The intervention was an oral visual inspection, which was compared with standard care plus educational messages (control). The visual inspection was performed by trained health care workers.
Location/setting
India/community and primary care.
Methods

Analytical approach:
This economic evaluation was based on data from one clinical trial and an analysis of subgroups of trial participants who were high or low risk was conducted. High risk was defined as using alcohol, tobacco, or both. The time horizon was same as the duration of the clinical trial, which was nine years. The authors stated that a societal perspective was adopted.
Effectiveness data:
The clinical data were from a randomised controlled trial (RCT), conducted in southern India between 1996 and 2004. In total 87,829 (91%) of 96,517 eligible individuals received the intervention and 80,086 (84%) of 95,356 eligible individuals received standard care with educational messages. Details of the RCT were published elsewhere (Sankaranarayanan, et al. 2005 , see 'Other Publications of Related Interest' below for bibliographic details). The clinical outcomes included the number of cancers detected.
Monetary benefit and utility valuations:
Not included.
Measure of benefit:
Life-years were the summary benefit measure. The number of cancer cases detected and the number of cancer deaths were reported.
Cost data:
The economic analysis considered the cost of the programme, including recruitment or invitation of screening
